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Signature of Treasurer Date %:_05_ 19 . 2008. . .

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
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TYPE OF COMMITTEE
Candidate Committee:

{a) . This committee is a principal campaign committee. (Complete the candidate information helow.)
(b) . This committee is an autharized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate N S NOUNN WU NN S NN TS NN S SN NSNS NS NS SNUON NN SR DA SO NS SN (N SO SN SN SRS VOO U SN N S S N N
}":::- sy
Candidate J R Office |, - - Stae 1.
Party Affiliation e Sought:  ° | House i Senate ' President M
. District ¥ _.
() +_+  This committee suppoerisfopposes only one candidate, and is NOT an authorized commitiee.
Name of
’ L
Candidate '}Ellll{1’|1§5E‘lgIIiII?Eiiiillli#Eii(I

Party Committee:
X - e {National, State I (Demaocratic,

. . ! i . ) ;
(dy . This committee is a4 €1 onal ' or subordinate) committee of the Democra j_% Republican, etc.) Party.
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Political Action Committee (PAC):

-

{e) ' 7' This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
Corporation I L Corporation w/o Capital Stock ; _3_ Labor Organization
- -
Mernbership Organization o Trade Association | Cooperative
(f) ‘ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
-=  committee. (i.e., nonconnected committee)
in addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
(g} ~% This commitiee coltests contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.
{h) . ™ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.
Committees Participating in Joint Fundraiser
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Write or Type Committee Name
Democratic Senatorial Campaign Committee

P

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

| Sepate|Majordeyi 2008 | | | | § |} f | [Pt nt i
Lttt v bbbttt
120 Maryland Ave NE _

Mailing Address AR NN

HEEEEEEEENE

BEENENNEER NN RN RN
Mashington | v (XS 2007

CITY STATE ZIP CODE
Relationship:

s .":: " N :‘,‘"“i . " . P
»  Gonnected Organization l!:‘;# Affiliated Committee ,;j; Leadership FAC Sponsar .y Joint Fundraising Represeniative

i

7. Custodian of Records: Identily by name, address (phene number -- optional) and position of the person in possession of commitiee
books and records.

John B. Poersch Jr.

Full Name R T N N T S L WY VO WO A B A D B IS S N T N RS SN N S NN NS SN OO0 S I
120 Maryland Ave NE
Mailing Address 1 FEUEN IO VOO VU SN U N WO NN TN OO VAR SV AU PR NN SRR NN SO NS N NS NS SN NS SN N N NN S RO f

Washington, . | | | ;v | PS | (20002 -1 .}
CITY STATE ZIP CODE
Title or Position )
Treasurer 202 224 2447
R O A A AN Y NN NN NN DU O DUURON VO O FOO L | Telephone number P "I [ t“i Lo l

8. Treasurer: List the name and address {phene number -- optional) of the treasurer of the committee; and the name and address of
any designated agent {e.g., assistant treasurer).

Full Name . '

of Treasurer [John B, Pogrsch JT., i & | v | 1 i ¢ i g
120 Maryland Ave NE

Mailing Address I AN S N N U OO NSO NS WOV S MU S S E M N Y NS SN S (N S N N O O O A E
l (S5 N S S NN TN NN S (N S SN NN S [N N SN L S L Y D TN U N I A N I R N !
Washington DC 20002
A SR R R S NS R SR R SrA B A -l

CITY STATE ZIP CODE

Ti sitio|

L SSHrer 202 224 2447

| N TR W NN NN N (NN SO TV NN NN SN T SN N NS f Tetephone number [ I i‘E ! I“l [
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Full Name of

Designated
Agent l pa?”lﬁeqe IS?tEEF I S T N SN N Y NN SV N O NN SO N SO SN R SO0V SO N N I S O B R |
Mailing Address |120 Maryland Ave NE, |, | | | { | & | | IR I A
A S N N RS S A S S R A S N A A SR A AN A A I A A A
Washington DC 2000
S SN AN NN TRV S SN NS SR WA NN SN SN S N S [ i ! l | ‘"[ |
CITY STATE ZIP CODE

Title or Position
Asst. Treasurer 202 _y 224 2447
I | S N SN S N A DO | ! (- i E . I l |

I T T S S R B Telephone number

Banks or Other Depositories: List all banks or other depositaries in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Bank of America
R N N N R IR R A N A I A

730 15th st
Mailing Address | I S T

Il{f!iiiF!I!!15!!1l§i|I’iillﬁiiiJi

| Washington , , , , , , , . ., | [BC| 20002 , |-, ,

CITY STATE ZIP CODE
Nama of Bank, Depository, ete.
l SN0 N VAU VPN W SN I NN T NS NS SR SO S NN E N T N PV FUVUN DU S S S N N S N R A N SN N P
Mailing Address E N I N N A S S S S T N [N S s A N SN SO SN NS WS WU HUUNN N SN NN N NN NS S W
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CITY STATE ZIP CODE
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NANCY ERICKSAON - . PAMELA B. GAVIN
SECRETARY . . ’ SUPERINTENDENT
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WUnited States Denate - e
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" Date of Receipt
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Postmark
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' Postmark
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